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Since the publication of Dr. Henry Osborn’s letter in the Medical Times 
and Gazette for July 7, 1866, the question has been frequently proposed 
to those interested in the study of this remedy, “Is chloroform cumulative 
when taken internally ?’* 

In no case under the writer’s observation have any symptoms occurred 
which would warrant such a supposition. He would suggest, further, that 
the following considerations may possibly answer the question, to some 
extent, in a satisfactory manner:— 

I. The specific gravity and peculiar volatility of chloroform, and its pro¬ 
bably consequent penetrative power, would of themselves be likely to pre¬ 
vent its remaining latent in the system, and thus becoming “cumulative” 
in its operation. 

II. The rapidity with which chloroform is eliminated by, or through, 
the lungs and kidneys must interfere with its accumnlation, if not its “cumu¬ 
lative” action. 

III. The character of the sleep produced—which is not comatose, like 
that of an anaesthetic or opiate narcolic t hot natural, and from which the 
patient can be easily aroused, although lasting, when not interrupted, from 
one to two or three hours in succession, and then ceasing entirely—would 
lead us to suppose an evanescent although definite hypnotic action, which 
may be estimated, in accordance with the doses given, at least as nearly as 
that of any other of the familiar soporific draughts. 


Art. IY. — Ether in Laryngitis with Exudation of Lymplu 
By R. R. LIVINGSTON, M. D., of Plattsmooth, Nebraska. 

In the number of this Journal for April, 1866, Dr. John J. Black, of 
Philadelphia, Pa., called attention to the efficacy of ether as a local appli¬ 
cation in aphtha, and suggested the strong probability of its proving bene¬ 
ficial in diphtheria. In the Nashville Journal of Medicine and Surgery, 
for October, I860, some cases of capillary bronchitis treated with inhala¬ 
tions of ether are related by Dr. W. X. Gadberry, of Lexington, Miss. 

My attention having been thus directed towards ether as a remedy for 
exudative products, I determined to test its usefulness when the occa¬ 
sion offered; but it was not until the 4th of January last that an oppor¬ 
tunity presented, and I relate the case as it occurred. 

I was called at 3 o’clock P. M. to N. W., a*t 2, the messenger inform¬ 
ing me the little girl had “ croup,” and was dying. Previous to my arrival 
the mother had administered a full dose of syr. scillae, and I found the 
child vomiting and purging freely. Pulse 150 ; tongue slightly coated, 
somewhat swollen and red; fauces red with an engorged appearance; 
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tonsils slightly swollen; considerable tenderness over the larynx; eyes 
watery; breathing slightly stridulons, the mother stating that previons to 
einesis it was very laboured, or, as she expressed it, “the child was choking 
countenance expressive of great anxiety; and thongh no conghing occorred 
at the time of my visit, I was informed she had coughed repeatedly with a 
“ ringing, cronpy congh.” 

I directed inhalations of lime-water, as hot as the child conld bear them, 
after the manner of M. Biermer, of the University of Bern, as reported 
iu this Journal for October, 1865; also Hyd. cblor. mit. gr. x; antim. 
etpot tart. gr. j ; ammonia; hydrochlor. 5 j. M. et ft. chart, no. xij, one 
every two hoars. I instructed Mrs. W. to keep a large, open kettle of 
water boiling on the stove for the purpose of moistening the atmosphere. 
Ivot considering the child in immediate danger, I left the house, requesting 
the mother to send for me in the event that the symptoms should grow 
worse during the night. 

. About midnight I received a most urgent request to visit the child 
immediately, as she was suffocating. On arriving at the house, and before 
entering the child’s room, I was struck with the loud, wheezing noise 
of her respiration, and the lond, ringing congh so peculiar to the dis¬ 
ease under consideration—the tussis elangosa of Cullen which when 
once heard, is never forgotten. I found ray little patient suffering 
from great dyspnoea; respiration performed with difficulty; nostrils 
dilated; muscles of chest and neck violently exerted; lips livid, and head 
thrown backwards, with great restlessness, and a slightly cyanosed ap¬ 
pearance of the countenance. On inquiry I was iuformed that the lime- 
water inhalations afforded temporary relief, but that each time they were 
left off the difficulty of breathing in a short time recnrred. The prognosis 
was evidently bad, and deeming it ray duty to apprise the parents of the 
dernier resort in snob cases, communicated the opinion I entertained, and 
while holding out tracheotomy as a sole hope, could give but little en¬ 
couragement of its proving effectual in saving the child’s life. 

Fortunately, at this critical moment, the suggestions of Prs. Black and 
Gadberry, mentioned above, occurred to me, and immediately dispatching 
a friend to the nearest drag store, I procured a small parcel of Squibb’s 
ether, and thongh extremely sceptical as to the result, at once proceeded 
to administer it. by inhalation according to the directions of Dr. Lente, as 
reported by Dr. Packard in this Journal for January, 1866, premising the 
inhalation by exhibiting one-half teaspoonful internally, which, as I anti¬ 
cipated, was swallowed with difficulty, and caused a severe paroxysm of 
coughing. * 

In precisely eight minntes from the time the patient commenced the in¬ 
halation, the abnormal muscular exertion ceased ; a general relaxation took 
place; the pulse fell to 100 ; and the peculiar “dip” sound of partially de¬ 
tached membrane was distinctly heard during expiration; the load wbeiing 
noise of the breathing abated, and in thirteen minutes the child was sleeping 
in comparative ease. In about ten minutes more she coughed; not with the 
loud, ringing, metallic sound so peculiar to this affection, but with that 
moist rale which every practitioner hails as the harbinger of success in the 
treatment of this dreadful malady. The coughing was'followed by efforts 
at vomiting, and to my inexpressible relief numerous portions of membrane 
were discharged, the edges having a whitish, and the centres a grayish 
appearance ; they were oblong in shape, from an eighth to three-fourths of 
an mch in leugth, and from half a line to a line in thickness. A few times 
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more, at short intervals, coughing occurred, followed by emesis and the 
expulsion of additional portions of membrane. The vomiting now ceased, 
and the child slept almost naturally, the respiration being normal. Her 
sleep was frequently disturbed by short fits of coughing; but the intervals 
of rest increased in duration, and no more membrane was expelled, though 
it was evident that she occasionally swallowed portions without completely 
awakening. At 4 o’clock A. M. the child was so much better that I left, 
not, however, before the sunshine of hope had made the mother’s heart 
radiant with gratitude. On my return that morning, about 10 o’eloek, the 
child was awake—playful; and the only trace of her late imminent danger 
was a slight hoarseness. Since then she ha9 entirely recovered. 

This cose I acknowledge does not unequivocally confirm Dr. Black’s 
opinion of the probable utility of ether in exudative products. The well- 
known efficacy of the powders nsed and the inhalations of lime-water, it is 
true, have a tendency to invalidate the claims of ether as the proper remedy 
which successfully restored the child to health’. When, however, it is borne 
in mind that the nebulized lime-water could not fail of being, to a great 
extent, carbonated by inhalation, from its well-known affinity for carbonic 
acid, and thus in a great measure be rendered inoperative, I am free to con¬ 
fess that the temporary relief experienced by ray little patient during its 
administration seems attributable more to the warm moisture of the atom¬ 
ized water than the lime. Again, the laboured respiration returned shortly 
after the inhalations of lime-water were temporarily discontinued, and its be¬ 
haviour partook more of the character of a palliative than a curative agent 
For these reasons I do not attribute the recovery of the child to the lime- 
water inhalations, nor yet to the powders used, for no really marked benefit 
was derived from them ; and it was not until the ether was exhibited that 
any positive change for the better occurred. For these reasons, and the 
almost magical effect produced under my immediate observation, I have no 
hesitancy whatever in ascribing thi3 little patient’s recovery to the ether. 

What the action of the ether was in this case is a question fraught with 
interest I incline to the opinion that more or less Fatty matter must exist 
in the exudations, and that this substance being readily acted on, a disin¬ 
tegration of the membrane resulted. Certainly the form of the expelled 
portions gives evidence of a fibrillated structure; bat we all know that 
even in its most perfect condition, lymph will degenerate if the process of 
organization is not such as to maintain vitality, and it is now pretty well 
settled that this degeneration is of a fatty character. Corroborative testi¬ 
mony of the usefulness of ether in these abnormal deposits, I am well 
satisfied, can be obtained if the remedy receives a trial. The effects in 
the case X have given were most happy, nod if it proves as efficient in the 
hands of other practitioners as it did in mine, many a maternal heart will 
be gladdened when hope has almost died within it. 



